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The Need for Scholarly Evaluation of Programmes Targeting Mental Health Stigma
in Singapore

Jonathan HL Kuek,1BPsy (Hons), Sheryl Y Chen,2, Hong Choon Chua,3MBBS, MMed (Psych), FAMS

Abstract
Stigma towards people with mental illness is widely prevalent in Singapore despite
nearly 2 decades of anti-stigma efforts. The latest and most ambitious initiative to tackle
stigma, “Beyond the Label”, was launched in 2018. We believe that it is timely to highlight
the missing gap in Singapore’s anti-stigma efforts―the lack of evaluative research on
anti-stigma programmes. It is crucial that organisations involved in the battle against
stigma publish peer-reviewed papers detailing the construction and effectiveness of their
programmes vis-à-vis established frameworks or guidelines. We also provide suggestions
on useful resources for organisations that are engaged in anti-stigma work.			
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Introduction
Stigma encompasses the various negative attitudes,
cognitions and behaviours people hold/portray towards
others who are experiencing mental illnesses. This results
in people with mental illnesses (PMI) to experience lower
quality of life,1 self-esteem and employability which, in
turn, lead to increased isolation, discrimination and other
negative outcomes.2 In Singapore, stigma and its adverse
effects were first discussed in 2001.3 However, it was only
17 years later that the country’s first nationwide campaign
to tackle stigma, led by the National Council of Social
Services (NCSS), was launched.4 It is timely to provide a
commentary on Singapore’s anti-stigma efforts and highlight
an important feature which is currently missing―evaluative
studies of the nation’s anti-stigma programmes.

A Brief History of the Organisations Involved in AntiStigma Efforts in Singapore
Since the early 1990s, the Institute of Mental Health
(IMH) and the Singapore Association for Mental Health
have advocated for greater awareness of mental illnesses
and for the reduction of stigma. Other organisations such
as the Community Health Assessment Team, Club Hope,
Empowerment, Acceptance and Love, Silver Ribbon
Singapore, Clarity Singapore and Samaritans of Singapore
had joined in these efforts in the 2000s and early 2010s. In
the mid-2010s, the entry of NCSS, TOUCH Community
Services, Agency for Integrated Care and greater involvement
from the Health Promotion Board have created a vibrant and
dynamic network of community and government agencies
that work towards a common goal. (Note: These organisations
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possess overt and clear commitment towards eradicating
stigma and play major roles in the national initiative. Other
smaller organisations that also partake in these efforts are
generally inactive or are more focused on other aspects of
mental health care.)
Lack of Evaluative Studies on Anti-Stigma Programmes
We conducted a search of the following databases:
PsycINFO, PubMed, CINAHL, Scopus, EMBASE, Web of
Science and the Cochrane Library. We limited our search to
peer-reviewed articles derived from the key words “stigma”
and “Singapore” that had been published between 2000 and
2019. A total of 332 papers were found after accounting for
duplicate articles. Less than 50 of the studies pertained to
stigma and mental illnesses in Singapore and none of the
papers had evaluated the implementation of anti-stigma
programmes. Research on stigma in the past 18 years was
predominantly published by IMH, which examined the
phenomenon in a variety of settings5,6 and demographics.7-9
However, these studies focused on providing data on the
various stigmatising attitudes and behaviours that people
held towards PMI5,7-9 or how stigma negatively impacted
the lives of PMI.1,6 To the best of our knowledge, neither
community nor government organisations that are involved
in anti-stigma work have published any peer-reviewed
articles on their programmes. This raises an important
question that has a multitude of implications for ground-,
middle- and policy-level decision-makers: How do we
know that the anti-stigma programmes that have been
implemented are working?
Highlighting the Need for Peer-Reviewed Evalutive Studies
Despite anti-stigma work of close to 2 decades, mental
health literacy10 and stigma7-9,11 studies have revealed a
worrying trend among Singapore residents―their lack
of an adequate understanding of mental health issues.
The persistent pervasiveness of stigma within our society
indicates that past programmes may not have been as
effective as envisioned. Given the multifaceted nature
of stigma, it is difficult to pinpoint its exact causes. This
becomes even more challenging due to the lack of rigorous
and quality peer-reviewed evaluative studies of anti-stigma
programmes. Given the current tools and knowledge, simply
using the number of participants attending anti-stigma
programmes/events (which most organisations tend to do)
as a measure of effectiveness is not sufficient. This does not
provide any useful information on whether the participants
subsequently held fewer stigmatising beliefs or behaviours.
Even simple feedback forms or questionnaires―which
do not seek to understand the efficacy of the programme
or event―are not appropriate as they do not allow for
proper evaluations.

Contrary to popular belief, improving people’s knowledge
of mental illnesses via educational anti-stigma programmes
is not very effective. Other approaches such as large-scale
campaigns can be convoluted when they try to incorporate
multiple messages simultaneously (e.g., promoting
help-seeking as normal behaviour rather than ending
discrimination altogether). If implemented incorrectly,
such programmes can lead to greater misconceptions such
as the view that compared to “normal” people, PMI are
unable to change or recover due to the different biological
make-up of their brains.12 Although this seems to reduce
the blame on PMI, it does little to reduce the prejudice
and discrimination they face in real life. Additionally,
such anti-stigma programmes that rely solely on biological
explanations may evoke feelings of pity towards PMI,
thus mitigating the normalising impact expected of such
campaigns. What has been shown to be effective are contacttype anti-stigma programmes which involve members of the
public interacting with PMI12 (although these should only be
conducted if PMI are willing to disclose their conditions).
Despite this finding, most organisations prefer to use
an education-based approach due to its relative low cost
and ease of implementation. However, as there is a lack
of evaluation of these programmes, little evidence may
exist to prove their effectiveness in reducing stigma and to
support their continued use. Not correctly understanding
the impact that these programmes have diminishes the
anti-stigma efforts in Singapore for the long-term as the
potential for information to be misused and misconceived
grows exponentially. Additionally, this can be potentially
detrimental as more effective approaches could have been
rejected due to the higher costs involved in planning and
executing them.
Adopting a scientific method is vital in the creation
and implementation of effective anti-stigma programmes.
Peer-review and publication are critical components
of this process as they instil greater confidence in the
effectiveness of the anti-stigma programmes that have
been implemented. They also provide an opportunity for
improvement during the process when other experts in the
same field evaluate and provide feedback on the quality of
the study. Doing so enhances the quality of the programme
through the professional feedback garnered and provides
valuable information (e.g., challenges faced, benefits, etc.)
to others who are preparing to embark on similar projects.
Furthermore, adequate evaluation allows funding agencies
to gain greater confidence in their work and provides
direction for future programmes based on the previous
findings. Overseas large-scale campaigns have shown this
benefit by identifying populations and avenues in which
anti-stigma approaches need to be adapted in order to be
effective.13 Despite the advantages, most organisations
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in Singapore’s mental health sector are not well placed
to undertake such scientific efforts. Specifically, in the
community sector (where most anti-stigma programmes
are developed), a lack of adequate manpower, resources
and awareness on the importance of such measures and
the technical know-how may be barriers to engaging in
such work.
Suggestions for Implementing Evaluative Studies
Although many organisations involved in anti-stigma
efforts may not be able to produce peer-reviewed publications
due to the reasons mentioned in this article, they should still
endeavour to engage academic institutions such as local
universities (e.g., the National University of Singapore) or
organisations with established research divisions, such as
IMH, to conduct evaluative studies. Additionally, because
stigma is a complex, multilayered and culturally influenced
construct, it is challenging to measure it adequately, and by
extension, determine whether the anti-stigma programmes
that have been created are useful. This can be mitigated by
applying established frameworks, toolkits or guidelines
such as those constructed by Corrigan14 or Corrigan and
Shapiro15 which allow organisations to follow systematic and
scientifically robust approaches to measure the effectiveness
of their anti-stigma programmes. The National Consortium
on Stigma and Empowerment16 also has a useful set of tools
and an extensive collection of stigma-relevant papers which
could aid organisations that wish to join anti-stigma efforts
in Singapore. A point to note when using these guidelines/
frameworks is that they should be culturally relevant, which
may require custom modifications to fit Singapore’s context.
We should also consider involving PMI as this would give
us a deeper understanding of what stigma entails based on
their own first-hand experiences.
Conclusion
Stigma is detrimental to PMI in many ways―from
preventing them from seeking help promptly to causing
overt discrimination.17 Tackling stigma is challenging as it
is a complex construct and requires careful consideration of
the most effective ways to do so.18 Organisations engaged
in anti-stigma work need to evaluate their programmes in a
scientific manner which includes having their work undergo
peer-review and publication. Only then can we begin to
understand how to effectively combat stigma facing PMI
in Singapore.
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